Corynebacterium vaginale (Haemophilus vaginalis) (Gardner and Dukes, 1955; Zinnemann and Turner, 1963 ) is believed to be a sexually transmitted organism responsible for a commonly occurring mild vaginitis. It is carried asymptomatically in the anterior urethrae of infected men but has been associated with a few cases of non-gonococcal urethritis (Leopold, 1953; Dunkelberg and Woolvin, 1963; Mehta, Rana, and Vaishnav, 1967) .
Cultivation on blood agars led Gardner and Dukes (1955) to classify it as a member of genus Haemophilus, but Zinnemann and Turner (1963) reported that when grown on inspissated serum slopes the organism is Gram-positive, and they recommended its reclassification as C. vaginale. The growth requirements were determined by Dunkelberg and McVeigh (1969) and do not include blood, serum, haem, DNA, or other definable coenzyme-like substances. Growth difficulties were encountered with some peptones, but this was attributed to the extensive B-vitamin and nucleic acid base requirements of the bacillus.
Previous incidence studies on C. vaginale were conducted among populations of women at obstetric and gynaecological clinics, patients reporting to physicians in private practice, or women undergoing physical examinations for employment. Dunkelberg, Hefner, Patow, Wyman, and Orup (1962) found that the incidence in asymptomatic married American Negro women was 24-4 per cent., whereas that in asymptomatic married white women was 9 5 per cent. Lewis and O'Brien (1969) (Pinter, Csorba, and Zekany, 1962) . The lowest reported rate was 6 per cent. among women in a Paris hospital (Bret and Cohen-Debray, 1959 in stained preparations marked a specimen as suspect for C. vaginale. 'Clue cells' were defined by Gardner and Dukes (1955) as vaginal epithelial cells having a granular appearance in wet mounts due to C. vaginale being uniformly spaced upon the surface of the cells. Both swabs were streaked on Peptone-Starch-Dextrose (PSD) medium, containing 1-5 per cent. agar (Dunkelberg and McVeigh, 1969) . The original formula called for 1-5 per cent. Proteose Peptone No. 3, but we have now increased this to 2-0 per cent. PSD plates were incubated at 36°C. for 48 hours in candle extinction jars. After incubation, plates were examined for colonies typical of C. vaginale by means of a stereoscopic microscope (40 x) with a substage light source. Suspect C. vaginale colonies were transferred to fresh PSD agar plates and re-incubated for 48 hours. Growth was then examined for colony and cellular morphology, reaction to a loopful of 3 per cent. H202 on PSD agar plates, catalase reaction, and sugar fermentation reactions as previously described (Dunkelberg, Skaggs, and Kellogg, 1970) . Those isolates which showed typical colonial and cellular morphology, inhibition by H202, negative catalase reaction, weak-tomoderate fermentation of dextrose, and moderate-tostrong fermentation of maltose and starch were reported as C. vaginale. Leopold (1953) , found it especially significant that husbands of infected wives showed a high incidence of positive urine cultures. Gardner and Dukes (1955) recovered the bacillus from the anterior urethrae of over 90 per cent. of husbands whose wives were infected. Infected males are usually asymptomatic, whereas symptoms in women are moderate or absent.
Results
The reported incidence of C. vaginale among women considered at low risk for venereal disease varies from 6 to 52 per cent. Factors previously considered directly responsible for variations in incidence are racial composition, socioeconomic status, sexual habits, and criteria for identification of the bacillus. Gardner (1967) reported the incidence of vaginitis developing among human volunteers inoculated with pure cultures of C. vaginale to be approximately one-third. It is not possible to determine the number of women in our survey who had venereal contact with C. vaginale-infected men, but we think it reasonable to suppose that almost all have been exposed to this organism at some time and that many of them are at frequent risk. Yet the incidence of C. vaginale among this population is no higher than that found in surveys among women considered to be at low risk of infection with venereal diseases.
Three factors might account for this. Our methods for determination of C. vaginale in this study were more strict than those used by most authors in the 
